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sided mapping was performed, the atrial s!gnals were earlier on the left side of the sep- 
tum compared to the right side (AT and AVNRT). 
Conclusion: AT arising from the apex of the triangle of Koch tend to show variable AV 
block wth adenosine infusion and a V-A-A pattern with ventricular pacing whereas during 
AVNRT, AV b&k was always 21 block. AT from the apex of the triangle of Koch 
required ablation et sites of earliest activation (near the His potential) and probably uti- 
lizes unique conduction routes that do not involve adenosine sensitive regions of the AV 
node. 
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1163-11 Electrophysiologic and Electroanatomic 
Characterization of the Atria in Sinus Node Disease: 
Evidence of Diffuse Atrial Remodeling 
Prashanthan Sanders, Joseph B. Morton. Peter M. Kistler, Neil C. Davidson, Azlan 
Hussin. Steven J. Spence, Catherine B. Lmdsay, Jitendra K. Vohra, Paul B. Sparks, 
Jonathan M. Kalman, Royal Melbourne Hospital, Melbourne, Australia 
Background: The sinus pacemaker complex IS an extensive structure in the RA along 
the crista terminalis. Limited information exists describing the electrophysiologic changes 
at this structure and the RA in sinus node disease (SND). 
Methods: 16pts (8M. 68t9yrs) with symptomatic SND and no prior atrial fibrillation, and 
16 age-matched controls were studied. 20-p& catheters were positioned along the lat- 
eral RA, crista and a IO-pole catheter in the coronary sinus (CS). We measured: atrial 
refractoriness (ERP) at the distal CS. low and high lateral RA and high septal RA at 600, 
500 and 4COms. corrected sinus node recovery time, P-wave duration, conduction time 
(CT) along the CS and lateral RA, and double potentials (DP) at the crista (No. and maxm 
interpotentlal duration). RA electroanatomic activation and voltage maps were created 
using the CART0 system. 
Results: SND pts demonstrated: (i) regions of low voltage and electrical silence (scar) 
particularly distributed along the crista. and (ii) fractionated electrograms and DP cf. con- 
trols (39.3t3.7 vs 13.1*1 .O% of points, p=O.OOOZ). There was no change in the heteroge- 
neity of ERP 
SND Control p-value 
ERP distal CS (600ms) 270.0~11.9ms 261.8i6.2ms ns 
ERP high septal RA (6COms) 297.3+ll.Oms 268.7*6.9ms ~0.01 
ERP high lateral RA (600ms) 244.4*14.9ms 222.9*?.7ms <0.05 
ERP low lateral RA (600ms) 246.2*15.6ms 225.6*8.8ms co.05 
CSNRT (6OOms) 858.4il09.8ms 261.7*21.8ms co.01 
P-wave duration 133.9*1.7ms 105.1*1.3ms ~0.0001 
CT LRA (6OOms) 48.1+1.6ms 40.8+1.4ms co.01 
CT CS (600ms) 38.5*1 5ms 33.2i0.9ms <O.Ol 
Mean RA Voltage l.l*O.lmV 1.9&l mv <0.0001 
Crista DP No. (600ms) 4.7*1 .I 2.3~0.5 <O.Ol 
Crista DP Max Interpot.Dur. (600ms) 53.3*6.3ms 28.3*6.0ms co.01 
(Data at 500 and 400ms are consistent). 
Conclusion: SND is associated with diffuse atrial abnormalities characterized by (i) 
structural remodekng with low voltage and scarring particularly at the crista, (ii) wide- 
spread and anatomically determined conduction abnormalities, and (iii) increased ERP in 
the RA. These changes may contribute to increased atnal fibrillation risk. 
1163-12 Progressive Orthostatic Hypotension During Tilt Table 
Test Is Not an Indicator of Underlying Autonomic 
Dysfunction 
Javid A. Calcatti. Jlanbo LI, Fetnat M. Fouad-Tarazi, The Cleveland Clinic Foundation, 
Cleveland, OH 
Background: Published reports have considered Progressive Orthostatic Hypotension 
(POH) during Tilt Table Test (TTT) as an indicator of underlying autonomic dysfunction 
especially in patients with Diabetes Mellitus (DM), Parktnsonism, severe POH and eld- 
erly. The purpose of this study is to elucidate concordance of tilt-induced POH with 
underlying autonomic dysfunction. 
Methods: We reviewed records of 658 consecutive patients from 1102 to 8102 who had 
TTT (ACCINASPE Guideline) in our Lab at CCF. 84 patients had POH during TTT; 55 of 
those patients subsequently had autonomic reflex testing (AR) at our Center (using beat- 
by-beat Finapres BP and EKG). ll7 and AR test results of this population were reviewed 
and compared. POH was defined as a drop of SBP by >POmmHg and a simultaneous 
drop of DBP by 10mmHg. Severe POH was defined es a drop of SBP by >50mmHg and 
/or a drop of DBP of >POmmHg or POH within 20min of Tilt. 
Results: We found no statistically significant correlation between presence of POH and 
underlying autonomic dysfunction. This was true for the entwe study population es well es 
for sub-groups including those who had DM, parkinsonism. elderly @g&65), early POH 
and severe POH. 
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Conclusion: The presence of POH during TTT is a poor indicator of underlying auto- 
nomic dysfunction. Tilt-induced POH is not diagnostic of autonomic dysfunction even in 
high-risk patients including those with diabetes, parkinsonism, severe POH. and elderly. 
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1164-l Newly Developed High Frequency QRS 
Electrocardiograph in the Detection of Coronary 
Disease 
Todd T. Schlegel, Alexander Gedevanishvili, Nabil Ahmad, Atiar Rahman. Michael W. 
m, University of Texas, Houston, TX, NASA Johnson Space Center, Houston, TX 
Background: We tested the ability high frequency ClRS electrocardiography (HF QRS 
ECG) to noninvasively identify uncomplicated coronary artery disease (CAD). Using an 
advanced 12-lead PC ECG software program recently developed at NASA, we first pro- 
spectivelv tested the existinq HF QRS ECG criteria of Abboud et. al. for ldentifvina CAD 
I  I  
-i.e., the presence of morphologic reduced amplitude zones (RAZs) in any two of leads 
V3. V4 and V5. At the same time. usino an initial subset of 23 fof a total of 69) oatients 
examined, we retrospectively developed new criteria for a positive HF QRS ECG test that 
evaluated RAZs across all 12 ECG lead positions rather than across just three ECG lead 
positions. 
Methods: Three hundred slgnal-averaged ECG beats were obtained from each of 69 
patients who underwent elective cardiac cathetewation for evaluation of chest pain. Sig- 
nificant CAD was considered present when stenosis 30% was identified in at least one 
major Coronary artery and/or in a graft to a major coronary artery. Patients with arterial 
collaterals zgrade 2 to a singularly diseased culpnt vessel (n=Z), QRS interval >I 20 ms 
(n=lO), heart failure (EF < 40% and/or diastolic dysfunction, n=lO). prewous myocardlal 
Infarction (n=l3), left ventricular hypertrophy (~13). atrial fibnllationlflutter (n=Z) and/or 
prior pacemaker insertion @I) were excluded from the study. 
Results: In the 20 patients remaining who qualified for the study, the 3-lead HF QRS 
ECG cnteria of Abboud et. al. correctly identified the presence of CAD in 7 of 9 individu- 
als who ultimately had positive catheterization results (77.7% sensitivity) and the 
